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wisest course, for strangulation is very liable to occur and to prove
fatal.
The final results of these operations should be judged more by the
relief which the patients obtain than by the subsequent X-ray appear-
ances.
For short oesophagus with thoracic stomach see oesophagus diseases.
Diaphragmatic hernia is also discussed under the title diaphragm
diseasi-s, Vol. Ill, p. 677.
IV.—HERNIA CEREBRI
686.] Congenital hernia cerebri is described under the title foetus
diseases, Vol. V, p. 370. The acquired condition may be classified in
two groups as follows: (i) the protrusion of some portion of the exposed
brain through a wound or incision which has become mildly infected;
this is the 4fungus cerebri'; (ii) a localized bulging of the brain beyond
the confines of the skull but covered by the intact scalp. This condition
is common after operations for the exploration of intracranial tumours
which cannot be removed or after trephining for the relief of intra-
cranial tension.
The fungus cerebri is the result of some degree of infection of the Fungus
brain which causes swelling and oedema of its substance. If this infection cerebrl
subsides and disappears, the brain gradually recedes, the area eventually
healing over. This process of repair usually occupies several months.
If on the other hand the sepsis extends further into the brain, or there
is some deeply situated abscess or tumour, the herniation may increase
to an alarming degree, and the patients usually succumb to spreading
encephalitis or to an acute infection of the meninges. When there is
no question of further surgical interference in order to find a causal
lesion, the exposed brain should be kept covered with a spirit dressing
or with gauze soaked in a 1 per cent watery solution of formalin.
Lumbar or even ventricular puncture may be useful as a temporary
measure. Shaving away the protuberant mass or compressing it with
an elastic bandage have been recommended, but cannot have any
curative effect while the brain sepsis persists. The patients should be
given hexamine by the mouth so long as there is any discharge and
especially if there is any escape of cerebrospinal fluid.
In the second variety, in which the scalp is intact, operative interference Second type
must be directed to closing the bony defect, but this cannot be con-
templated if there is increased intracranial tension.
V.—MISCELLANEOUS HERNIAE
687.] Hernia of the lung, of muscle, and of the testicle are dealt with
under the appropriate titles.

